Image 1. Lumbar spine MRI with bony destruction of L2-L5 vertebral bodies.
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A 25-year-old man previously healthy presented to the ED with sudden onset lower extremity weakness and urinary retention. Patient denied recent trauma. Review of systems revealed mild low back pain and history of fever for 6 weeks. On exam, he had tenderness over the lumbar spine, bilateral lower extremity strength of 1/5, decreased sensation to pain and light touch, and intact deep tendon reflexes.
Brain/spine MRI showed high signal intensity with destruction in L2-L5 vertebral bodies (Image 1); enhancing conus medullaris and nerve roots; longitudinal extensive transverse myelitis from C1-T2 (Image 2); and tuberculomas in cerebral and cerebellar hemispheres and brainstem (Image 3). HIV was negative. Cerebrospinal fluid (CSF) cultures and AFB smears were negative. CSF ADA level was 63 U/L. CSF GeneXpert assay for tuberculosis (TB) was positive. Patient significantly improved on anti-TB therapy and was walking upon follow-up. 
